335259

FORM D
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION | ——OMBAPPROVAL _____
Washington, D.C. 20549 T 30, 2008
Estimated b
PROCESSED FORM D B " o
APR2 2 2008 NOTICE OF SALE OF SECURITIES SECUSEONLY _
| UMSON PURSUANT TO REGULATION D, | |
{SFiNANCN- SECTION 4(6), AND/OR  DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate chenge.)

rivate ing of Class C Prefe in Discovery, Inc,
Filing Under (check box{es) that apply); [ JRule504 [ ]Rule$505 [X]Rule506 [ )Sectiond(6) [ ]ULOE
Type of Filing: [ X ] New Filing [ 1 Amendment
rscommmanon R
1. Enter the information requested about the issuer '
—Protein Discovery, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Teleph 0 8043793
4]8 South Gay Street. Suite 203 _Knoxville, TN 37902 {865) 521-7400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)
Bricf Description of Business
Developer and marketer of products that simplify biological sample preparation for mass spectrometry applications=
Type of Business Organization E}}@“ lp’ﬂ EasiRG
[ X ] corporation [ ]limited partnership, afready formed [ ] other (please specify): getan )
[ ) business trust [ ]limited partnership, to be formed i
[N ala I |
Month  Year AFR U H 20004

Actual o7 Estimated Date of Incorporation or Organization:  [3]  [08] [ X]Actual [ ]Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Caneda; FN for other foreign jurisdiction) [DE] Wmh{ﬁgieﬁ , DG
ALY

<iUE

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

774(6).

When to Fils: A notice must be filed no later than 15 days afier the first sale of sccurities in the offering. A notice is decmed filed with the U.S. Securities and
Exchange Comumission (SEC}) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Coptes Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informaticn requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If & state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompeany this form. This notice
shall be filed in the appropriate states in accordance with statc Jaw. The Appendix to the natice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contalned in this form are not required to respond unless the form
displays a currently valid OMB contrel number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Bach promoter of the issucr, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of
the issuer;
s Each executive officer and director of corporate issusrs and of corporats general and mansging partners of parinership issuers; and
¢ Each peneral and managing partner of partnership issuers,

Check Box(es) that Apply: [ 1Promoter [ X]Beneficial Owner [ X ] Executive Officer [ X] Director [ ] Genersl endlor

Managing Pariner

Full Name (Last name first, if individual)

_Witkowski, Charles E,, II

Business or Residence Address (Number and Street, City, State, Zip Code)

__418 South Gay Street, Suite 203, Knoxville, TN 37902

Check Bax(es) that Apply: [ ]Promoter [ ) Beneficial Owner [ ] Excontive Officer  [X] Director [] Qeneral andfor
Menaging Partner

Full Name (Last name first, if individual)

_ LaLande, Kevin M,

Business or Kesidence Address (Number and Street, City, State, Zip Code)

__300 West Sixth Street, Syite 2300, Austin, TX 78701

Check Box(cs) that Apply: [ }Promoter [ X} Beneficial Owner | ] Executive Officer [ ] Director [1 General end/or
Managing Partner

Full Name {Last name first, if individual)

A LLP

Business or Residence Address (Number and Street, City, State, Zip Codc)

300 West Sixth Street, Suite 2300, Austin, TX 78701

Check Box(es) that Apply: [ ]Promoter [ ] Beneficial Owner [ ] Exccutive Officer [X ] Director [ 1 General andfor
Mmaging Partner

Full Name (Last name first, if individual)

_Stevenson, Gary D,
Business or Residence Address (Number and Street, City, State, Zip Code)

1 ite 200, Memphis, TN 38]03
Check Box(es) that Apply: [ Promoter  [X]Beneficial Owner [ ) Executive Officer [ ] Dircetor {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

his Biomed Vi Lp
Business or Residence Address (Number and Strect, City, State, Zip Code)

17 West Pontotoc, Suite 200, Memphis, TN 38103
Check Box(es) that Apply: [ 1Promoter [ ] Beneficial Owner [ ] Executive Officer [ X ] Director [ ] General andfor
Managing Partner

Full Name (Last name first, if individoal)

_Yanderhoofven, Grady 3.
Business or Residence Address {Number and Street, City, State, Zip Codc}

1020 Commercee Park Drive, Suite 100, Oak Ridge, TN 37830
Check Box(es) that Apply: [ JPromoter [ X]Beneficial Owner [ }Executive Officer [ ] Director [ ] General andfor
Mansging Partner

Full Name (Last name first, if individual)

Southern Appalachian Fund, LE
Business or Residence Address (Number and Street, City, State, Zip Code)

1020 Commerce Park Drive, Suite 100, Oak Ridge, TN 37830
(Use blank sheet, or copy and use additional copies of this sheet, as NECCESSary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fellowing:
o  Ench promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to votc or dispose, o direct the vote or disposition of, 10% or more of a class of equity securitics of
the issucr;
e Each executive officer and director of corporate issuers and of corporzie general and managing partners of partnership issuers; and
e Esach gencral and managing partner of partnership issuers.

Check Boxies) that Apply: [ 1Promoter [ X]Bencficial Owner [ ) Exccutive Officr [ X) Director [} General sndfor
Managing Pastner

Full Name (Last name first, if individual)

Martin, H, Lee
Busincss or Residence Address (Number and Street, City, State, Zip Code)

ille, TN 37922

12334 Onkland Hills Point, Knoxville,
Check Box(es) that Apply: [ 1Promoter [ X] Beneficial Owner [ ] Executive Officer [ ] Director [ 1 General and/or
Managing Partner

Full Name (Last nams first, if individval)

Vanderbilt University, Owen Graduate School of Management
Business or Residence Address (Number and Street, City, State, Zip Code)

" e ille. TN 37203
Check Box(es) that Apply: { }Promoter [ X] Beneficial Owner  { ] Exccutive Officer [ ] Director [ 1 General and/or
Managing Partner

Full Name (Lest name first, if individual)

Business or Residente Address (Number and Street, City, State, Zip Code)

5123 Virginia Way, Suite C-22, Brentwood, TN 37027
Check Box(es) that Apply: [ 1Promoter [ }Beneficial Owner [ X J Exccutive Officer [ ] Director [] General andlor
Managing Partner

Full Name (Last name first, if individual)

Mravea, Andrea
Business or Residence Address (Number and Street, City, State, Zip Code)

oxville, TN 37902

__A18 South Gay Street, Suite 203, Knq
Check Box(es) that Apply: [ }Promoter [ ) Beneficial Owner [ ] Excoutive Officer [ ] Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [ 1Promoter [ ) Beneficial Owner [ ] Executive Officer [ ] Director [ 1 General and/or
Menaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: f 1Promoter [ ] Beneficial Owner [ ] Executive Officer  { ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shest, as neccessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offefing? .....c.ovvineicieonirisnisiscnnes [\]’es [ ;‘{‘;
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any INdIVIBUAI? .....covvveveriessnnirrrerr st st e $__17.320
Yes No
3. Docs the offering permit joint ownership of a single unit? ....coenrnverenns [ 11({X]

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC andvor with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed ere associnted persons of such a broker or dealer, you may sel forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)
NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
(Check “All States” or check individual States). [ 1 Al States

[AL] (AK] [AZ] [AR] [CA] [CO] [cT} [DE] ([DC] [FL]  [GAl [HD  [ID]
L) [N [1A]  [KS] [KY] [LA}] [ME] MD] [MA] Ml [NM] [MS]  [MO]
[MI] [NE] [NV] [NH] [W] [NM] [NY] (NC] ([ND} [OH] [OK] [OR]  [PA]
RO [SC] [SD] [Nl (TX] (UT] [VT] [VA] [WA] [WV] [WII WY} [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers:

{Check “All States™ or check Individual SERES).....erorrieiesssssssissmmssiseissssasss st bs s s [ ] All States

[AL] [AK] {AZ] [AR] [CA] [CO] [CT] [DE} [DC] {FL] [GA] [HN  [ID}
ML) [N [A]  [KS] [KY] [LA] [ME] [MD] [MA] MO [NM] [MS]  [MO]
MT] [NE] {NV] [NH] DN {NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
R [SC] {SD] [N} [IX] [UT] (V1] [VA] [WA] [WV] ([w] {WY] T[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:

(Check “All States™ or check individual SEES)......ovrrrvreorcnsrrens [ ] All Statos

[AL] [AK] [AZ] [AR] [CA] [cO] [CT} (DE] [DC] [FL] {GAl [HD  [ID]
m] [N) [A] [KS) [KY] [LA] [ME] (MD] [MA] (M [NM] [MS]  [MO]
MI] [NE| [NV] [NH] [N [NM] [NY] {NC] [ND] [OH] [OK] [OR]  [PA]
(R [SC] [SD] [TN] [TX] [UTl [VI] [VA] [WA] [WV] [WII [WY] [FR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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€. OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrogate offering price of securities inciuded in this offering and the total amourt
elready sold. Enter “07 if answer is “none” or "zexo.” If the transaction is an cxchange offering,
check this box D and indicate in the columns below the amounts of the securities offered for

exchange and already exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
Debt e . § 0 s 0
EQUIY 1oerrtesssssmsamsnsmentsssossersosssesssssssnesseresasssssstssecsee et s asss sssases .5 9999810 5 __ 2999943
{ ] Common [X ) Preferred
Convertible Securities (including warranis) s 0 5 0
Partnership Interests s 0 s 0
Other (Specify ) H 0 s 0
Total .ooririrrrenrrersicrer s sstsasnes 5 9,999,810 s 2,999,943
Answer also in Appendix, Column 3, {f filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tofal fines. Enter “0" if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 9 S 2,999,943
Non-accredited Investors 0 s ¢
Total {for fitings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amaunt
Type of Offering Security Sold
Regulation A 5
Rule 504 ....... L
s

4.2 Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencics. If the amount of an
expenditure is not known, furnish an estimate and cheek the box to the left of the estimate.

Transfer Agent’s Fees ...

Legal Fees ...

Accounting Fees ...

Sales Commissions (Specify finders” fees separately) ...
Other Expenses (identify) e [1

70,000
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C. OFFERING PRICE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C- Question |

and total expenses furnished in response to Part C-Question 4.a. This difference is the ™

adjusted

ross proceeds t0 the ISSUEL” ..o e e 5 2,919,943
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set forth in response to Part C-Question 4.b above.
Payments to
Officers,
Dircctars & Payments To
Affiliates Others
Salarics and FEES ...ovvvcvrernvsmannerseserisssrsrensssnsansssses [1s 0 [18
Purchase of real estate .. [} 0 [1s
Purchase, rental or leasing and installation of machinery and equipment ......... [1s 0 [1%
Construction or leasing of plant buildings and facilities ...........coooeeernicinirinens [1§ 0 [1%
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another issucr pursuant 10 & METELT .cairersresersermeascsssions [1s 0 15 0
Repayment of indebEdNess ........ccieirerinissssessssssissss s s ssisss (18 0 [XIs 221382
Working capital ........ccormnveen st teera e bt sebL R RO [)s 0 [X1s 2,708,561
Other (specify) [1s o [Is 0
(1s______ 0 [(1s____ o
Column Totals ......... [1s 0 [X}S 2,929,943
Total Payments Listed (COlumDn t0tal8 89GEA) ...vvvvnrivreremessssessssssmsesesss s ssiss st X]$ __ 2929943

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following
signature constitutes an undertzking by the issuer to fumish to the U.S. Sccuritics and Exchange
information furnished by the issues to any non-accredited investor pursu peragraph (b)2) of Rule 502,

Commission, upon written request of its staff, the

Issuer (Print or Type) ; / Date
Protein Discovery, Inc. ( Y "{ I 1 ] o g
Name of Signer (Print or Type) “1 TipatSidner (Print or Type)
Charles B, Witkowski, 11 President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitate federal eriminal violations. (Sce 18 US.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of Such ule?..... s - weverenemmeenees L1 [X]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, 2
notice on Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by
the issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled 1o the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf
by the undersigned duly authorized person.

Issuer (Print or Type) Si; Date

Protein Discovery, Inc. i« / 1 / o é
Name of Signer (Print or Type} Title LPS{;}‘: (Print or Type)

Charles E. Witkowski, 11 President and CEO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 5
Disqualification
Type of sccurity under State ULOE
Intend to sell to and aggregate (if yes, attach
non-accredited offering price Typs of Investor and explanation of
investors in State offered in State smount purchased in State waiver granted
(Part B-ttem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA

co

CcT

DE

DC

FL

GA

HI

e

IL

IN

A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT

NE

NV
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APPENDIX

2z

Intend to selt to
non-accredited
investors in State
{Part B-ltem 1}

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of Investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver grented
(Part E-ltzm 1}

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Yes No

NI

NY

NC

OH

0K

OR

PA

Series C Preferred
Stock

8 51,199,978

!

Series C Prefemed
Stock

1 $1,799,965

S

5
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